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LOUISIANA BOARD OF ETHICS
DISCLOSURE $TATEMENT PURSUANT TO LSA-R.8. 42:1119R{2)}b)
STATE OF LOUISTAMNA

PARIEH OF _ RICHLAWND

1,  _HMOBES WILKINS B crogiding sl 152 DACKON STREET, RATVILLE, [A 7124649
{MNatiae) ¢hailing Address, including Cily & Zip Cudke)

do declare that :

Tha this disclosure statenent is made pursuant to LSA-R.S, 42:1119B{2}(b) fur the yoarbeginning
on Janmary 1%, 2002 _,

{Vear)
2,
That 1 am & Chiel Executive / Board Monber I(circle onc) of the
RICHARDSON MEDICAL CENTER N Hospitat Service Dislrict S Public Truel Authorily
(Marmc)
and have served in this capacity since 12 21 23
(Mond} {Twayd {Vear)
3

Thal my immediate Family member, defined by LSA-R.5. 42:1102(13) as his children, the spoukes
of ¢hildren, his brethers, his sistors, the sponges nfhis brothers, the spouscs of his sisters, his parcnts,
lrie aponse, and ihe parcols of his sponsc, is enployed by tho described Hospilal Service THslrict /
I'oblic Trust Auliority. The facts of such employment are 43 Tollows:

Name of Immediate Family Member: Al freids Wilking Johnecn
Relation of Immediate Pamily Membey; _ Slater
Posilion:__ g lerk

ame lHealth
Date employed (month, day, year):_ 10-~04-B3

Applicable Bxeeption {cheek all that apply]:ml ) P
_x_ Tmployed by Hespital Service District / Public Trost Authority for m rethan |

e year prior 1o filer beeoming the chicl executive or a board meniber or
commissionet of the Hespital Service istrict / Public Trust Authorily B
-

Serving in public cmployment continueusly since Apri! 1, 1980, the cf1 l:r.:ti.;gr:::
date of (he Code of Govemmenial Ethice e
Hospital Service Dietrict / Public Trust Aulhority has a district pﬂpuia'iinn of i
100,000 ot less and the family momber ie employed a5 a licensed physician

ar tegistered nuree.

G

NOTE: These disclosure statemenls are due by Fanuary 30 of each year thal you huve an immediste family
member employed by the hospital rervice distriel or hospital public trust authorily. This is 5o even ilyou Mled one
Tasl year or al any elher time during the year and the information you dizclosed hae not changed.

A WM.~

T Tueculive, Houpilal Board Member or Conimissiober

-

1T & hospital service disttict or public wrust anthority board membor or il a ¢hief excoutlive does nol have any
immpdiate Tantily members cmployed by tho hospital, then he is not required to file & disclosure slaterment

Failure to tlmely submil a required disclosare statement will result in the Iposition of nuy automatic lalc Tee
of $50.00 per day, with a maximum penally of 51,500, 1T I8 TIIK RESPONSIBILITY OF FACH
HOSPITAL SERVICE DISTRICT OR HOSPITAL FUBLIC TRUST ALUTH ORITY BOARD MIEMEER
ORCHIEFEXECUTIVE WHOHAS ANIMMEDIATE FAMILY MEMBER EMILOYER TOSEETHAT
TIIESE STATEMENTS ARE TIMELY FILETD.
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